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4 Form SEL102: Brookline Supplemental Campaign Finance Report

B To be completed by candidates for the O£fic;e o Seleetman pursuant to
Sec, 31. 7 of the"' ow$ W La' vs  '- ''

j'„ „ ', ..

Please print or type all informat o aricep# signatiiie

Fill in daf¢S:   Month Day      . Year Month Day Year

Reporting p.eriod beginning N i 20f5    and ending     / PfZ O .      ? b/

RePort period:     

G ISih day before election 8`h day before election 30 h̀ day after election Year-end report

Il fC M F L/C,      1'ti` Rfi 10E  }' OR MH5511CMc19£ 7T5
Full name of candidate Committee name

Selectman J', y. P,a p, 1 1

z2 1nJt fY
u

hLi o az4
N$

aw rcurS" F3KDOlf N' d2 J5 6
Residen4al address Comrtuttee mailing address     •  

d 17. 277. t? 57 o  7. Z32, 96 51I
Tel. No.( optionap Tel. No.( optional)

SUMMARY BALANCE INFORMATION

T, ine 1: Ending balance from previous report 8 7. / b'
Line Z: Total receipts this period( from page 2, I;ne 11)   yl   .d U

Line 3: Subtot3l (line l plus line 2)       9/. t/(   
Line 4: Total expenditures this period( trom page 3, 1; ne la)   9!. 29
Line 5: Ending balance (i;ne 3 minus tine 4)  yT t7• 7

Line 6: Total in- kind contributions this period( from page a)      3$.00
Line 7: Total of all outstanding liabili6 s ( from page 4)     U

Line 8:  Name of bank used S} HTAS l̀ D ER

A davi[ of Commi[[ ee Treasurer:  

1 cer[ ify Ihat1 have examined this report, including attached schedules, and it is to the bcst of my knowledge and belick', a true and comple[ c s[ nlemcnt of ail
campaign tnanec activity, including att conUibuGons, loans, receipts, expendiNtes, disbursements, in-kind contributlons and liabilities for this reporting period
and reprcsrnis the wmpaign finance acRvity of aIl persons aciing under the authority or on behalt of this committee in accordance with the requiremen s of
M. G. L. c. 55 and Brooklinc By-Laws, scc. 3. 1. 7.

Signed under the penalliesuf perjury:  

dW 2<!
Treasurer' s signature( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Candidate must sign below)

A davit of Candida[ e:  ( check one box onlq)  
Candidate with committee and no activity independent oPthe committee

I cctlify thatl havic examined this rcport, including attached.schedules, and it is, to the bestroPmy knowledge and be ief, a true and complete statement ot sA    
campaign finance activity, of all persons acGng under the authority, or on bohalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brooklinc ByLaw 3. 1. 7.] have not receivod any convibutions, incurred any liabilities, nor madc any expendituros on my behallduring this reponing period.

Candidate without committee R candidate with independent activity Gling sepante report
I ttrtify that I have examined this report, including attached schcdulc:, and it is, lo the bcst of my knowledge and belief, a true and complcte sta[ cment of ail
campaign finance activity, including all contributions, loans, reccipts; cxpenditvics, disburscincnts, in-kind contribuGons and liabilities Cor this reporiing period
and rcprcscn[s the campaign finanee aeGviry of all persons acting under[ he authoriry or on bchalf of this committee in aecordaoci with the requiremcnes ot
M.G. L. a55andBrooklinoEy-Laws, sec. 3. 1. 7.         

SignedunderthepenaltiesoPperjury:

i.,,,v.      y /a r 5
Candida[ e' s signa re( in ink)   Date



f

SCHEDULE A: RECEIPTS

M.GL. c. 55 requires that the name arul residenlial address be reported, in alphabetical order,for a[1 receipts over$ SO in a

calendar year. Committees must keep detailed accounts and records of al[ receipts, but need itemize only those over$ 50. In
addition, Section 3.I.7 of the Town By-Laws further requires that the occupation arsd employer must be repoRedfor each
person who contributes more than$ 50 in a calendar year. Receipts of$SO or less may be added together, from committee
records, and reported on line 10 rather than Zine 9.

This page may be copied if additionai pages are required to report all receipts. If you do so, include your commit[ee name and a
a e numbet on each additional a e.   

Date Name and residential address Occupation and employer

received alphabetical listing required)   
Amount

for confributions over$ 50)

03/23/ 75 John Andrews, 22 Kendail Rd, Lexington 02421 100 retired

03l15/ 15 Robert Daves, 9 Upland Rd, Brookline 02445 100 carpenter/ self

04/02/ 15 Marty& Frank Farlow, 8 Bowker St, Brookline 02445 100 retired

02/04/ 15 Nathaniel Fortune, 152 WestBrook Rd, S Deerfield 0137 100 professor/ Smith College

eie

04/02/ 75 Green-Rainbow Party, 232 Highland Ave, Arlington 024 500 olitical party

04/08/ 75  .      500 olitical party

02/04/ 15 Bruce Hawkins,26 Crescent St# 206,Northampton 0106 100 etired

s   ,       ig a ve,  r mg on esearc coor ina or i ren s ospi a

04/ 02/ 15 lan Jackson, 232 Highland Ave, Arlington 02476 200 oftware engineer/ Trillium Sottware

04/ 02/ 15 .  oshua Levin, 82 Chandler St, Somerville 02144 100 rogram asst/ Cambridge Health Alliance

04/02/ 15 ecily Morse, 160 Aspinwall Ave Brookline 02446 100 etired

ares s orne,      avis ve,  roo ine rc i ec se

04/ OS/ 15 uthann Sneider, 30 Perry St Brookline 02445 100 etired

04lOS/ 15    irginia Stopfel, 9 Congtess St, Beverly 01915 150 etired

04/ 16/ 15 on Weitzman, 123 Buckminster Rd, Brookline 02445 75 etired       .

ie ar en, 1 easant t 2 ,  am n geo 139 100 etire

Line 9: Total receipts of more than$ 50( or lisCed above)    3,900

Line 10: Total receipts of$ 50 or l.ess( not listed above)*     814

Line 11: Total receipts this period
Enter here and on page l, line 2)    4,714

Receipts of$ 50 or less may be itemized above. If you do so, include[ hem in Line 9 rather than Line 10. Line 10 mus[ include
only receipts not itemized above.

Page 2
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SCHEDULE B: EXPENDITURES

M.G. L. c. SS requires comminees to Zist, in alphabetical order, a[I expendztures over$ 50 in a reporting period. Committees must
keep deJaiied accounts arut records ofalt expenditures, but need itemize onty those over$ 50. Expenditures of$SO or tess may be
added together, from committee records, and reported on line l3.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a a e number on each additional a e.

Date To whom paid

paid       ( listed alphabetically)
Address Purpose of expenditure Amount

3/ 30/ 1 GK Group LLC 2415 Collingsfield Court Website domain name rental 56 65

4

Line 12: Total expenditures of more than$ 50( or listed above}   5 6

Line 13: Tofal' expenditures of$SO or less( not listed.above)* 13 6

Line 14: Total expenditures this period
j9 2

Enter here and on page 1, line 4).

Receipzs of$ 50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipfs not itemized above.   

Page 3
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SCHEDULE C: " IN-KIND" CONTRIBUTIONS

Itemize contributors who have made in-kind coniributions of more tharz$ 50. In-kind contribuuons of$ SO or less may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date       .
om whom received*  Residenrial address

Description of
Value

received contribution

Line 15:  In-kind over$ 50( or listed above)

Line 16:  In-kind $50 or less ( not listed above) 

Line 17: Total in-kind contributions
Enter here and on page l, line 6)      1 j$

If an in-kind contribution is received from a person( including candidate) who contributes more than$ 50 in a calendaz yeaz, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILIITES

M.GL.c. 55 requires committees to report ALL outsranding liabilities, incLuding those which have been reported previously as
well as those incurred during this reporfing period.      ..    

Date
To whom due Address Purpose Amount

incurred

Line 18: Total outstanding liabilities
Enter here and on page 1, line 7)      

SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19:  Total number of donors in tlus period whose aggregate contributions

including in-kind contributions) equal an amount or value of$ 50.00 or less z

This page may be copied if additional pages aze required to report all activity, Include committee name and apage
number on each additional page.

Page 4
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Form SEL102: Brookline Supplemental Campaign Finance Report
s To be completed by candidates for the Office of Seles•fu anyursuant to

Sec. 3. 1. 7 of the Town Bv-,
y,! DF~ B R̀ OCPt!_ i',''=

T0;' r;! CL= ft'r

Please print or type all information excep i} u s    : L;!

Flll ln dateS:       Month    .      Day Year      ..__..._—  Month Day Year

Reporting period beginning and ending

Report period:

15t° day before election 8` day before election 30` day after election Year-end report
4       

a.a !' a n ce i1' 1 -  o rv iE
Full name of candidate     Committee name

Selectman
ffice sou t           Name of cortunittee treasurer

3a s c  Sf
Residential addiess     .  Committee mailing address

Tel. No.( optional) Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report O

Line 2:  Total receipts this period (from page 2, line il)  Q
Line 3:  Subtotal pine 1 plus line 2)       

Line 4:  Total expenditures this period (from page 3, Iine 14)  p

I:ine 5: Ending balance pine 3 minus line 4)  

Line 6: Tota1 in-kind contributions this period( from page 4)     7

Line 7: Total of all outstanding liabilities(&om page 4)    7
Line 8: Name of bank used

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to the best of my Imowledge and belief a tue and complete statement of aIl
campaign finance activity, including alt contributions,( oans, receipts, expenditures, disbursements, in-kind contcibutions and liabilities foc this reporting period
and represenis the campaign finance activiry of alt persons acting under the authority or on behalf of this committee in accordance with the requiremenis of
M.G.L. c. 55 and Brookline By-Laws, sec. 3. 1 J.   

Signed under the penalties of perjury:

Treasurer' s signature( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Candidate must sign be ow)

A davit of Candidate:  ( check ooe boa only) -     
Candidate with committee and no activity independent of t6e committee

I certify that I have amined this report, including attached schedules, and i[ is, to the best of my knowledge and belief a true and complete statemrnt of all
caznpaign finance-activity, ofall persons acting under the authority, or on behalf of this committee, in accordance with the requirements of MG.L. a 55 and-
Brookline By-Law 3t 1. 7. I have not received any contributions, iacurred any liabilities, nor made any earyenditures on my behalf during this reporting period.

Candidate wit6out committee OR candidate with independent activity filing separate report            
I cer[ ify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statemen[ of all
campaign finance activity, including all contriburions, loans, receipts, erzpenditures, disbursements, in-kind contributions and liabilities for this repoRing period
a d represenu the campaign finance activity ofall persons acting under the authority or on behalf of thu committee in accordance with the requiremenis o
M.G.L. c. 55 and rookline By-Laws, sea3. 1J. 

Signed under the penalties of perjury:      

a3 f
an idate' s signature( in' )    Date



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,for a11 receipts over$ 50 in a

calendar yem. Comminees must keep detailed accounts and records ofall receipts, but need itemize only those over$ 50. In
addition, Section 3.1. 7 ofthe Town By-LawsjuRher requires that the occupation and employer must be reportedfor each
person who coniributes more than $ SO in a calendaryear. Receipts of$50 or less may be added together, from comminee
records, and reported on line 10 rather than line 9.

Tlus page may be copied if additional pages aze required to report all receipts. If you do so, include your committee name and a
a e number on each addirional age.

Date Name and residenrial address Occupation and employer

received aiphabetical listing required)   
Amount

for contributions over$ 50)

Line 9: Total receipts of more than$ 50( or listed above)

Line 10: Total receipts of$50 or less( not listed above)*

Line 11: Total receipts this period
Enter here and on page l, line 2)

Receipts of$50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
onlyreceipts not itemized above.
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Page 2

SCHEDULE B: EXPENDITUR fi

M.G.L. c. SS requires comminees to list, in alphabetical arder, all expenditures over$ 50 in areportingperiod. Committees must

keep detailed accounts and records ofall expenditures; but need itemize only those over$ 50. Expenditures of$50 or less may be
added together,from comminee records, and reported on lin¢] 3.

Tlris page may be copied if additional pages aze required to report all expenditures. If you do so, include your committee name
and a a e number on each addirional a e.

Date To whom paid

aid       ( listed al habetically) 
Address Purpose of egpenditure Amount

Line 12: Total expenditures of more than$ 50( or listed above)

Line 13: Total eacpenditures of$50 or less( not listed above)*

Line 14: Total espenditures this period
Enter here and on page l, line 4)

Receipts of$50 or less may 6e itemized above. If you do so, include them in line 12 rather than] ine 13. Line 13 must include
only receipts not itemized above.

Page 3



SCHEDi7LE C: " IN-HIND" CONTRIBUTIONS

Itemize conh-ibutors who have made in-kind contribu6ons ofmore than$ 50. In-kind contributions of$50 or less may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date
From whom received*  Residenfial address

Description of
received

contribution
Value

Line 15: In-kind over$ 50 ( or listed above)

Line 16: In-kind.$50 or less (not listed above)

Line 17:  Total in-kind contributions q
Enter here and on page 1, line 6) V

If an in-kind contnburion is received from a person( including candidate) who contributes more than$ 50 in a calendaz yeaz, you
must report the name and address, occupation and employer of the conhibutor.

SCHEDULE D: LIABILTTIES

M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reportedpreviously as
well as those incurred during this reportingperiod.

Date

incurred To whom due Address Purpose Amount

Line 18: Total outstanding liabilities
Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19:  Total number of donors in this period whose aggregate contributions
including in-kind contributions) equal an amount or value of$50. 00 or less

T'his page may be copied if additional pages are required to report all activiTy, Include committee name and a page
number on each additional page.

Page 4
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Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant to

Sec. 3. 1. 7 ofthe Town Bv-Laws u'c.!i
i 1' Itd GF BR; 01; L(;:    

T04,', CIER t   

Please print or type all information except signatuz j tf      ry z   
Fill in dates:   Month Day Year Month Day Year

Reporting period beginnmg' B 1 r and ending  Gai` t o 3.- rS

e ort period•   

15m day before election 8"' day before elecfion 30`" day after election Year-epd report

vS 2r+l r  c.72 N C nma-rrtr ro  CCT' Fi2: d,c,  G( rcc:
Full aame of candidate i e

Seleotman o,

sou4ht          N e ofwm ittcc hea s,,,urer
7 7 f 2,lC 7'   ei   .'l

Residentla! addiess ommitfee mailmg address

1,., Nc.  R    y  i i«.Nrr in, S O- YS'6
TeL No.( opfional)      TeI. No.( opfionaO

SUNIMARY BALANCE INFORMATION

Line 1: Ending balance from previous report
Line 2: Total receipts this period( from page 2, line 11)  f 5. > 

Line 3: Snbtotal( line 1 pius line 2)      S, o 0

Line 4: Total eapenditnres this period (from page 3, ine 14)  7 .f2,
Line 5: End'mg balance( line 3 minus line 4) Z/   . 

r

Line 6: Total in-kind contributions ttus period( from page 4)     

Line 7: Total of all outstanding liabilities( from,page 4}   
Line8: Nameofbankused     <- sN- ixy 6S r;<      

Affidavit of Committee Treasarer:     

I certify that I 6ave ex ined ihis epo[ t, includ'mg attacLed schedules, and it is, W the bcst ofmy knowledgc and 6elie a ave avd cample e statrmeut of all
campaign fruance ac6viry, iuclud'mg all wutdbufioaa, loaos, receiPts, exPendihires, disbursementc, m-kind co` butions and lisbilities for tivs repoAin& Pertod
and represe s the campaign finance of alt persons   ' g mder the auffiority or oa behalf ofthis commivee in aceordmce with the cequ'vements of
MG.L a 55 d rookliae By-Laws, s 3.1. 7.          .

Sigeed under the penalties of perjnry:   

Treasnrer' s si ature( in iak)     ate

FOR CANDIDATE FILINGS ONLY: ( Candidate most sigu 6elow)

davit of Candidate:  ( chttk one boa onty)      
Candidate with committee and no activity iudependent of the committee

I cectify that I have exammed ihis repory' vmclwlIDg attached schedules, d'¢ is, w ihe 6ut ofmy Imowledge and belie a huc ffid campletc statemrnt ofati
campaig¢ fma¢ce activity, of all persons actiug imder ihe authoriry, or on behaffof ihis cov ittee, m accordance witfi t6e requirements of MG.L a 55 and"
Brookline By-Isw 3_1. 7. I have not received any conRibutions, inamed mry liabilities, nor made a1ty cxprnditures on my behalfduring tlils icportIDg paiod, 

Caadidate without committee OR candidate with independent acHvity filing separate report
I ceftify iLaz I have examiaed ttis teport, includ'wg attached schedda, d it is, to the best ofmy knowledge and belie a 4ue d complea statement ofall
campaig¢ 6n ce activity, mcluding all wntibu[ ions. lo s. reaiPts. exPendihua, disbmssements, m-lavd wnmburions and 6abtlities for tiv,s repoRmB P 

d mprescnts the c pai Snance ac[ iviry of all persoas acting tmder[ he a rthority oi oa 6e6alf ofthis co itta in accoidance witlt We requiremenb o
M.GZ. c. 55 rooklineBy-    . sec. 3. 1J.   

Si ed under t6e penalties of perjury:     

Y- 
Candidate' s signature( in ink) Date



SCHEDULE A: RECEIPTS

1tLG.L. c. SS tequires that the mm e and residential address be reporle in afphabelica! order,for all receipts wer$SO in a
calendaryear. Comminees must keep detailed account.s andrecords ofall receipts, but need itemize only those wer$S0. In
addition, Section 3.I.7 ofthe Town By-Lawsfu ther requires lhat the occupation and employer must 8e reportedforeach
person who coniributes mare than$ SO in a calendaryear. Receipts of$50 or less may be added tagefher, from committee
records, andreponed on line 10 rather than line 9.

This page may be copied if additional pages are requued to report all receipts. Ifyou do so, mclude your committee name mmd a
e number on each additional e.

Date Name and residential address Occupation and empioyer
received al habeHcal listing reqnired)   

OIInt       (
for contributions over$ 50)

cur+ N ArtAc.u?.

Line 9: Total receipts of more than$ 50( or listed above)    ' f! a  

Line 10: Total receipts of$50 or less( not listed above)*    t q d
Line 11: Total receipts this period

Entez here and on page 1, Ime 2)    o

Receipts of$50 or less may be itemized above. If you do so, include themin Line 9 rather than Line 10. L'me 10 must include
onlyreceipts not itemized above.



y

Committee to Elect Bernard Greene

date first middllast street town state zip amount employer occupation

3/ 14/ 15 EditB Brickman 33 Pond Ave# 407 Brookline MA 02445 100.00 retired

3/ 21/ 15 Wayne A Budd       505 Tremont Street Boston MA 02116 250.00 Goodwin Proctor Senior Counsel

3/ 7/ 15 Carol Caro 1264 Beacon St# 2 Brookline MA 02446 110.00 retired librarian

3/ 28/ 15 Nancy Daly 161 Rawson Road Brookline MA 02445 200.00 self lawyer

3/ 28/ 15 Comm to Elect N Daly 121 Colbourne Crescent Brookline MA 02446 100.00 campaign committee

3/ 23/ 15 Betsy DeWitt 94 Upland Rd Brook,line MA 02445 150.00 retired

3/ 23/ 15 Dennis DeWitt 94 Upland Rd Brook ine MA 02445 150.00 retired

3/ 11/ 15 Joseph M Ditkoff 145 Mason Terrace Brookline MA 02446         500. 00 Suffolk County Attorney
3/ 31/ 15 John Doggett S Penniman Rd Brookline MA 02445 250. 00 n/ a    .       n/ a

3/ 16/ 15 lames F Franco 126 Amory St Apt 3 Brookline MA 02446 100. 00 James F Franco Insurance Insurance broker

4/ 6/ 15 Benjamin Fraaw 275 Cypress St Brookline MA 02445   .       75. 00 Harvard University Researcher

3/ 28/ 15 Jane Gilman 140 Sewall Ave Brookline MA 02446 75. 00 self attorney

4/ 9/ 15 Betty Goldstein 1504 Beacon St Apt 140 Brookline MA 02446           75. 00

2/ 19/ 15 Bernard Greene 25 Alton Ct 1 Brookline MA 02446 300.00 Ma Clean WaterTrust attorney
2/ 19/ 15 Bernard Greene 25 Alton Ct 1 Brookline MA 02446 300.00 Ma Clean Water Trust attorney    

3/ 1/ 15 Bernard Greene 25 Alton Ct 1 Brookline MA 02446 150. 00 Ma Clean Water Trust attorney
3/ 28/ 15 Thomas          Hantakas Jr 109 Salman St             West Roxb MA 02132 150. 00 BSD Sr Cust

4/ 8/ 15 Chobee Hoy 37 Osborne Rd Brookline MA 02446 100. 00 Chobee Hoy Real Estate Real Estate

3/ 21/ 15 Sytske V Humphrey 46 Gardner Rd Brookline MA 02445 100.00 retired

4/ 9/ 15 Ruth Kaplan 24 Spooner Rd    Brookline MA 02467 100.00 retired

4/ 5/ 15 David Knight SMapleSt   _     Brookline MA 02445 100.00 self investor

3/ 28/ 15 Donafd Leka 1405ewallAve Brookline MA 02446 75. 00 self _  attorney
3/ 13/ 15 Jonathan 1 Margolis 49 Harvard Avenue Brookline MA 02446 500.00 Rodgers Powers& Schwarts LLP   .   Attorney
3/ 2S/ 15 Rita K McNally 230 St Paul St Apt 67 Brookline MA 02446   .      100. 00 Norfolk County Community Outreach
3/ 28/ 15 lesse Mermell 149 WiMhrop Rd Brookline MA 02445 200.00 Alliance for Business Leadership Executive Director

3/ 19/ 15 Judy Meyers 75 Clinton Road Brookline MA 02445 200.00 self Attorney
3/ 28/ 15 Sergio Modigliani 134 Salisbury Road Brookline MA 02445 100.00 self Architect

2/ 17/ 15 Bobbie Nagle 243 Mason Terrace Brookline MA 02446 100.00 retired

3/ 29/ 15 Jody Newman 62 Columbia Street Brookline MA 02446 100.00 Dwyer& Collora Lawyer

3/ 14/ 15 Ellen Perrin 33 Abbotsford Road Brookline MA  02445 250.00 Tufts Medical Center Physician

3/ 28/ 15 David Pilgrim 9 Denny Road Chestnut H MA 02467 125.00 Physician

3/ 28/ 15 Kimberly Rawlins 9 Denny Road Chestnut H MA 02467 125.00 Psychiatrist

3/ 16/ 15 Michael A Sandman 115 Sewall Avenue Brookline MA 02446 100.00 retired

3/ 19/ 15 Bob Schram 47 Monmouth St . Brookline MA 02446 100.00 AON Insurance

3/ 28/ 15 Frenk I Smizik Comn42 Russell5t Brookline MA 02446 100.00 Commonwea th of MA Representative

3/ 10/ 15 Rebecca Stone 71 Toxteth St Brookline MA 02446 100.00 self consultant

3/ 13/ 15 Molly Turlish 1070 Beacon St# SC Brookline MA 02446 100.00 retired

3/ 14/ 15 Neil Wishinsy 20 Henry St Brookline MA 02446 500. 00 retired

5, 110. 00 



Page 2

SCHEDIJI.E B: EXPENDTTUREg

ALGL. c. SS requbes comminees to list,"in alphabeticat order, all expenditures wer$SO in a reportingperiod Comminees murt
keep detailed accourets and secords ofall expenditures, but need itemize only thare aver$ S0. Erpenditures of$50 or less ma,y be
added together,from comminee records, andreported on lirre 13.

This page may be copied ifadditional pages aze required to report all expendit ues. If you do so, mcIude yoia wmmittee name
and a mtmber on each additional e.

Date To whom paid
aid.       (listed alphabetically)

Address Purpose of eapenditare A.mount

3 CLlN CQJIM;,.,,d    j h: /'   .

S /, f va. D iTa^ 
5 c, a' , yli/l a

loI1S Yjras» Ku.+c:   l X jiz7.rc.c. d Hill/ t   c-`-vc,.n" SP9r SaitSu P l.  9 O

7t'o Vt-2 è

3 3i/ S 6,C7€u/af̀ r!'Irn fb a. J%,,,.,     vl,g       / 4D fG  '

ca. F    e.. r l/d.+,    - r-

s// iS S'Ho   i  /,w n     m^     ; r   9S 93
N E.L   R-i..t  

i//    SNoP irlr,.n.Ue,N l°I,rei idL S

Yl r
t     .t.wr

SNoO A+.ns,v: / rl Rld- Y o,

Line 12: ToTal expenditiues ofmore than$ SO( or listed abavej      `/  
Line 13: Totat expenditwes of$50 or less( not listed above)•    S 

Line 14: Total expenditnres this period
Enter here and on page l, line 4)  . . -  7 S         

Receipts of$50 or less may be itemized above. Ifyou do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.       

Page 3
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SCHEDULE C: " INKIND" CONTRIBUTTONS

Itemize contn'butors who have made in-kind conin'butions of more thme. 850. In-Idnd conlnbutions of$50 or less may be
itemized and included'mline 15, or added together from the committee' s records and included'm line 16.

Date
From whom received*  Residential address

Description of
Valnereceived

contribntion

Line 15: In-ldnd over$ 50 (or listed above)

Line 16: In-kind.$50 or less( not listed above)

Line 17: Total in-I nd contribntions
Enter here and on page l, line   

Ifan in-Idnd eontnbution is received from a person( including candidate) who contnl utes more than$ SO in a calendar year, you
must report the name and address, occupation and employer ofthe co nbutor.

SCHEDITLE D: LIABII.TITES

tLtG.L. c. SS requires committees to reponALL oirtstanding Iiabilities, including those which hctve been reportedpreviourZy as     
well as those incurred dving this reportingperiod

Date

incurred To whom dne Address Pnrpose Amount

9 <.  r   ti Nc 7 x. ST Q/ kW..c ni 300 .

Line 18: Total outstanding liabilities
Enter here and on page 1,] me 7)

O

SCHEDULE E: DONORS OF S50 AND LESS

Line 19: Total number of donors in this period whose aggregate contribntions
G

inclnding in-ldnd contributions) equal an amonnt or valne of$50:00 or less

This page may be copied if additional pages aze required to report all activity, Include committee name and a page
number on each additional page.

Page 4
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Form SEL102: Brookline Supplemental Campaign Finance Report
s s To be completed by candidates for the, O fice.of Selechnan pursuant to

y Sec. 3. 1. 7 of t 1 oY?'z' L'.
TOkdi? CLEfi=(

Please print or type a11 infonr' rf t cept s'r n t;w

Fill in daS¢S:   Mon[h Day Year Month Day Year

Reporting period beginning      ?      IZ Zo l S and ending Zv( j

Rep9rt period:

5th day before election 8'" day before election 30'" day after elec6on Year-end report

Gth-Y+— 1°     LocIL. Ca rn M-i -- t' r-c. a..

Full name of candidate Committee name L    `  ' YY d-'Yl.

Selectman a,-,a.p- ti-, c• w F;,r,.e_
ffice sought Name of committee heasurer

R r,Sl-..er  e ra    _ st- cr Av-e-
Residential address Committee mailing address

to t- 1- slo(o- s   ,3 =     g trom tL l' ,. e.   vh   oa Y J
TeI. No.( optional)

S No.( opdonap     ..
O

SUMMARY BALANCE INFORMATION

Line 1:  Ending balance from previous report d'

Line 2:  Total receipts this period (From page 2, line ll)  
Line 3:  Subtotal (line 1 p us Iine z)       cf SD—
Line 4:  Total expenditures this period( from page 3, line 14)   s¢ gy 3, r
Line 5: Ending balance pine 3 m nus Gne 4)  0 6, 5-9
Line 6: Total in-kind contributions this period( from page 4)     8'

Line 7: Total of all outstanding liabilities (from page 4)    6"

Line 8:  Name of bank used Qi, nook, ;n,Q  jGLn11L–•

Aftidavit of Committee Treasurer:

I certify[ hat I have examined this report, including attached schedules, and i[ is, ro the bes[ of my knowledge and belief, a true and complete s[ atemen[ of all
campaign fnance ac6vity, including all con[ ributions, loans, receipts, expendinves, disbursements, in-kind conhitiufions and liabilities for[ his reporting period
and represenu the campaign finance acuvity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c 55 and Bmokli By-Laws, sec. 31.Z

Signed under the penalties of perjury:

i   : Q '-t - ( 7 - 2  1 S
Treasurer' s signature( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Candiaate must sign be ow)

A vit of Candidate:  ( check one box only)       
Candidate with committee and no activity independent of the committee

I certify tha[ I have examined Ihis report, including a[ tached schedules, and i[ is,[ o[ he best of my kmwledge and belief, a 4ue and complete statement of alI
campaign Finance acGvity, of all persons acting under the au[ horiTy, or on behalF of this committee, in accordance with the requirements of M.GS.. a 55 and    
Brookline By-Law 31. 7. I have no[ received any contributions, incuned any liabilities, nor made any expendimres on my behalf during this reporting period.

Candidate without committee OR candidate with independent activity filing separate report
I cerafy that I have exarrtineA this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete staument of all
campaign finance activity, including all con4ibutions, loans, receip[s, expendinves, disbursements, in-kind contribu5ons and liabilities for this repofting period
and tepresents the campaign finance ac4vity of all persons acting under the au[ horiTy or on behalf of this committee in accordance with the requiremenfs of
M.G.L. a 55 and Bro line By-Laws, sec. 3. 1. 2

Signe under the penalties of perjury:       
Q,, v 6La

Yi    7 2,01J
Candidate' s signature( in ink)    Date
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SCHEDULE A: RECEIPTS

M.G.L. a 55 requires that the name and residential address be reported, in aTph¢betica[ order, for all receipts over$ 50 in a   ,
cal¢ndar yearr. Committees must keep detailed accounts anct records ofall receipts, but need atemize only those over$ 50. In
addition, Seetion 3.1. 7 of the Town By-Laws further requires that the accupation and employer must be repoKedfor each
person who contributes more than$ SO in a calendar year. Receiprs of$50 or less may be added together, from committee
records, and reparted on line 10 rather than line 9.  

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a
a e number on each additional a e.

Date Name and residential address Occupation and employer

received alphabeticai listing required)   
Amount for contributions over$ 50)

w     a

N t' 1 15     -!  G c.u' , o-.   O. 5 e7
n-o  -'      e- d-„^ st-

z N n-,  P t.wn       P n.cst' -
F-- 2--  oavRr'      a s syc`'

9

P e.n n,' in-a.,   --    D a    ? 50  —      (2. c9-; re_

t      r-.

av  r ys+-   oa µ tx cv r   P
v,-''       

zeD; r, e.

7- C Lea GI-!, S f" . D a S D

j q P u c wun 5+-c. K.9 03.Ux1   ! ob—      ize!';—-      

s    .
n e, y,, s. l

i   1+ Uclivti-.c..  ic-cL_  (   
ct.[ c h,a-(-c-- p"-    

M
R-'' iV`2--s--       

r  s<oP 2  o 5 a5a —
J '     

Sv -     , zx.b-; r e- l-s-  ' a  

iva s     '°
e — Qy'-

G r'u.v.' i,, i c, 022o i3u.e. rn,irLS- Da-.` 5      ' —  QY'" 1 C

a.  

a5   —'  o    ,---
C oY'

v'`' 1 h       --
Q a-^

Gc! c f- f-e.. '  o     a'      tz_e";---

cm v. 
R-e-4^;- e.. J.--

F C' Gu-.   0 1'J ._.
Av dhc.....      L. c- c.    eX'         

tJ_
Pi ltieti     oa F5 CU.'  '

Fit- R-  Le rti
7 o i3-e-,  S''   / 4-5 e

cv. d.-... h" a

d"t 4  /     r Oa w     I'     Fze-- i e--.->

q  e-z-..  oa 5
5    rnQ"m---

Line 9: Total receipts of more than$ 50 ( or listed above)    3 0 l

Line 10: Total receipts of$ 50 or less ( not listed above)*

Line 11: Total receipts this period
Enter here and on page 1, line 2)

Receipts of$ 50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.     
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SCHEDULE A: RECEIPTS

M.GZ. c. 55 requires that the name and residential address be reported, in aZphabetical order,for all receipts over$ 50 in a
cadendar`year. Committees must keep detailed accounts and records ofall receipts, but need itemize only those over$ 50. In
addition, Section 3.1. 7 of the Town By-Lawsfurther reguires that the occupation and einployer must be reportedfor each
person who contributes more than$ 50 in a calendar year. Receipts of$50 or less may be added together,from committee
recordt, and reported on Zine 10 rather than line 9.

This page may be copied if additionai pages aze required to report all receipu. If you do so, include your committee name and a
a e number on each additional aoe.

Date Name and residential address Occupation and employer
received alphabetical listing required)   

O t
for contributions over$ 50)

UL"   ri-ar  m-nr ss vr->.--
N ,/ is z  .. e.  , d<.u.  no 3 r, d   .

S
3 cia r- u,-,, .a:  .  v    $ a 2 h s.

o.d.   
03  --'    i.+-...c_.

L.e z.  S.e C c:a c,'- e 0,-,vr„u s

a s  R.-  . L aa     r..,,,o y

a4
sb

ti a 5'     ! oo e. I o-y c.
SI-e. r-,      Gvv s c. 2 {- c vd

o/    C l.vi- l-vrv I. tiL_   D a W F$      '    C_

J-: c, r,,a; i.¢. 

d c, 1. e.a, w 2-. l .  o aµ FS 5Gb hon-¢.v. luti.  
r wai C.o-Y, , c L,

I-- i r.e,..
5p Lrn--  useo-GQ- fj'J. U2-          _'  

YYYu.1 lilJ-2_.o .   -   I^ i' 

as c         st .     va cn

r  P z-  367s --
Line 9: Total receipts of more than$ 50( or listed above)     21 S

Line 10: Total receipts of$ 50 or less( not listed above)*       

Line 11: Total receipts this period
Entec here and on page l, line 2)    D

Receipts of$50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.
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Page 2

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over$ SO En a reporting period. Committees must

keep detailed accounts and records ofall expenditures, bu[ need iiemize only those over$ 50. Expenditures of$50 or dess may be
added together, from committee records, and reported on Zine 13.   

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a a e number on each additional a e.

Date To whom paid

paid       ( listed alphabetically) 
Address Purpose of expenditure Amount

Wf
r'ca iGl, yu 6 3 NGc.l--{' La./ {' vtiA-      F- dV-cx.' i SCvr ehG'      t$ f(o SSi

C..ha.   P-e. cr    vv. e.... r e rtt,.,   b wF.#       7

3 0 2 wua-4u.
t.ti- i e'           J t v 2. 13v n i--   44 I

j 1-   3     -

s  n o       a.  e- g..,    

Po;   t,.»   
c  s

A1t.e.na.oZ u.       s       s

Us pS

S P S s, N.,p s 2

Line 12: Total expendimres of more than$ 50( or listed above)    y!$/$

Line 13: Total expenditures of$ 50 or less( not listed above)*       / 6
Line 14: Total expenditures this period

y g    r
Enter here and on page 1, line 4)

Receipts of$50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must inclade
only receipts not itemized above.

Page 3



SCHEDIJLE C:" IN-KIND" CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than$ 50. In-kind conhibutions of$50 or less may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.      

Date Description of

received
From whom received Residential address

contribution
Value

Line 15:  In-kind over$ 50 ( or listed above)

Line 16:  In-kind $50 or less ( not listed above)

Line 17:  Total in-kind contributions

Enter here and on page 1, line 6) 

If an in-kind contribution is received from a person( including candidate) who coniributes more than$ 50 in a calendaz year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reportedpreviously as
wel[ as those incurred during this reportingperiod.

Date

incurred
To whom due Address Purpose Amount

Line 18: Total outstanding liabilities
Enter here and on page l, line 7)   

SCHEDULE E: DONOR5 OF$ 50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions

including in-kind contributions) equal an amount or value of$50. 00 or less

Tlus page may be copied if additional pages aze required to report all activity, Include committee name and a page
number on each additional page.

Page 4



Form SEL102: Brookline Suppleraental Campaign Finance Report
To be completed by candidates for the Office of Seleciman pursuant to

Sec. 31.7 ofthe Town Bv-Laws a U       I
i ub. d 0 E3R0' iiJi;.=

TCh'? CLERK    .

Please print or type all information except signatures    -     ,  2u1 .  2 I   .-, u G

Fitl in dates:   M h Dsy Year Ntonm Day Year

Reporting period beginning F brw v "    3 o2d 1   and ending rr 1( a( 15

Report period:
B' 15'b day before election 8' day before election 30' day after election O Yeaz-end report

an rA S.   1-- r6 e 2 Covr rn ee 2c/ UC hcc 1e 2
F Il name of candidate Committee name

Selectman CL+ v (   2,ahor,J
Office sough[    Name of committee treasurer

c  / l Do fs.  D  (- h ,  s    al   l
Residentiat address Committee mailing address

vc ok,fit  1-   ( U l ra k,iin   1' nI  c)a uG
Tel. No.( optional) Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report
Line 2:  Total receipts this period (from page 2, ine 11)  da Ff 9; tYo I

LiIIe 3: Subtotal( tine 1 pius iine 2)      b0

Line 4: Total expenditures this period( from page 3, Iiae 14)  3 2 44 4      
l

Line 5: Ending balance( Iine 3 minus Iine 4)  39

Line 6: Total in-kind contriburions this period( from page 4)     
Line 7: Total of ail outstanding liabilities( from page 4)    fl7„7a

Line8: Nameofbankused Ci'1- I Prs ahlC

Affldavit of Committee Treasurer:

I Certify that I have e camined this report, including attached schedules, and it i5, to the bes[ ofmy lmowledge and belief,a We and complete statement of all
caanpaign finance activity, includ'mg aVV contributions, loans, receipts, enpendiNres, disbursem ts, in-kind coMributions and liabilities for t6is reporting period
and represents the campaign finance activity of all persons acting under the authoriry or on behatfofthis wmmit e in accordance with the equirements of
M.G.L. c. 55 and Brookline By-isws, sec. 3. 1. 7_

Signed under the penalties of perjury:

i i,rh       1 65

surer' s sigvature( in ink)   Date

FOR CANDIDATE FILING5 OPiLY: ( Candldate must sigo betow)

Affidavit of Candidate:  ( check one box only)  
Candidate with committee and no activity independent ofthe committee

I certify thffi I have examined this repott, including attached schedules, and it is, to the bes[ of my 1mowledge and belief; a true and complete s[a[ement of all
campaign 6nance activity, of all persons acdng under the authoriry, or on behalf of this committee, in accordance with the requirements ofM.G.L. a 55 and
Brookline By-Law 3. 1. 7. I have not received any contributions, incuned any Iiabilities, nor made any e enditures on my bet alFduring this reporting period.
Q Candidate without committee OR candidate with independent aMivity Sling separate repor[
I Certify that I have examined this repory including attached scheAules, and it is, W the best of my imowledge and belie a true and complete sta[ement of all
campaig finance activiry, including all conhibution5, loans, receipts, e enditures, disbursements, in-kind contributions and liabilities for Nis repor[ ing period
and represents the campaign finance activiry of alI persons acting under the authoriry or on behalfof this commitcee in accordavce with the reqniremenfs of
MG.L  . 55 and Brookiine By-Laws, sec. 3. 1J.    

Signed under the penalties of perjury:  

t. L---.  2D t 5

Candi e' s.signature( in ink)      Date
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SCHEDULE A: RECEIPTS

M.G.L.  SS requires that the nume and residential address be reponed, in a1p/ iabdical order,for all receipts aver$ SO in a
calendar year. Committees must keep detailed accounts and records ofalt receipls, but need itemize only those over SO. In
addition, SecBon 3.1Jofthe Town By-Lawsfun/eer requires iliat tfie occupation and employer must be reporledfor each
person wko contributes more tltan$ SO in a calendaryear. Receipts of$SD or less may be added together, from committee
records, andreparted an line 70 rather than line 9.     

i

This page may be copied if addirional pages are requ'ved to report all receipts. Ifyou do so, include yow committee name and a
a e number on each additional age.

Date Name and residential address
o t

Occupation and employer

received alphabeticai listing required)       for contn'butions over$50)

Pi[ i

Line 9: Total receipts ofmore than$ 50( or listed above)    ( 317L '

Line 10: Total receipts of$50 or less( not listed above)*     5 i3 

Line 11: Total receipts this period 6 ,_.
Enterhere and on page l, line 2)

Receipts of$50 or less may be itemized above_Ifyou do so, include them in Line 9 nther than Line 10. Line 10 must include
only receipts not itemized above.
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HELLER DEPOSITS OVER $50 —ALPHABETIZED

Filing: April 20, 2015
A

3/ 26/ 15 Laura Allis-Richardson, 30 Ipswich St., Apt 403, Boston 02215 100.00 Self/Artist
3/ 31/ 15 Carol Axelrod, 323 Clark Rd, Brookline, MA 02445 100.00 Clinical Social Wkr

B

3/ 31/ 15 Dianne Blau, 87 Crowninshield Rd, Brookline, MA 02446 100.00 Retired

3/ 31/ 15 Nicholas Burrage, 114 Coolidge St, Brookline, MA 02446 100.00 Self/attorney

C

3/ 23/ 15 Ava Chung, 84 Winthrop Rd, Brookline, MA 02445 100.00 Retired

3/ 31/ 15 Comm to Elect Nancy Daly, 121 Colbourne Cres., Brookline, MA 02446 100.00 Self/lawyer

3/ 26/ 15 Abigail Cox, 18 Osborne Rd, Brookline, MA 02446 100.00 former) teacher

D

3/ 31/ 15 Nancy Daly, 161 Rawson Rd, Brookline, MA 02445 200.00 Self/lawyer

2/23/ 15 Carol Deanow, 367 Harvard St. Brookline, MA 02446 100. 00 Retired

3/ 26/ 15 Dennis Dewitt, 94 Upland Rd, Brookline, MA 02445 150.00 Retired

3/ 26/ 15 Elizabeth Dewitt(# 12836) 94 Upland Rd, Brookline, MA 02445 150.00 Retired

E

F

3/ 23/ 15 Marc Foster, 122 Naples Rd. B Brookline, MA 02446 250.00 ManagerBioTech

4/ 10/ 15 Benjamin Franco, 275 Cypress St. Brookline, MA 02445 75. 00 Harvazd U/Political Analyst

3/ 26/ 15 James Franco, 126 Amory, B Brookline, MA 02446 100.00 Insurance Broker

G

3/ 23/ 15 Gertrude Golden, 43 Abbottsford Rd, Brookline, MA B02446 100.00

3/ 26/ 15 Barbara B Goldberg Family Trust, 4 sargent Beechwood, Brookline, MA 02445 100.00 Retired

4/ 10/ 15 Elizabeth Goldstein, 1501 Beacon St. # 1405, Brookline, MA 02446 75.00 Retired



3/ 31/ 15 Edward Greer, 63 Buckminster Rd, Brookline, MA 02445 200.00 Retired

3/ 26/ 15 Betsy Shure Gross, 25 Edgehill Rd, Brookline, MA 02445 100.00

H

3/ 31/ 15 Jackson Hall, 612 Washington St, Brookline, MA 02446 100.00 LLC/Mg,political advantage
3/ 31/ 15 Thomas Hantakas, Jr, 109 Salmon St., W. Roxbury, MA 02132.      100.00 BPS, custodian

2/ 23/ 15 Nancy S. Heller, 40 Abbottsford, Brookline, MA 02446 LOAN TO CAMPAIGN 2000.00 Self/Attorney
3/ 13/ 15 Nancy S. Heller, 40 Abbottsfard, Brookline, MA 02446 LOAN TO CAI AIGN 5000.00 Self/Attorney
3/ 26/ 15 Sharon Hessney, 140 Naples Rd, Brookline, MA 02446 100.00 Bost Pub Sch/ teacher

3/ 26/ 15 John Hodgman, 25 Marion St, Brookline, MA 02446 100.00 Tufts U/Professor

3/ 26/ 15 Chobee Hoy, 37 Osborne Rd., Brookline, MA 02446 200.00 Broker, Chobee Hoy RE
3/ 31/ 15 Gilbert Hoy, 295 Reservoir Rd, Chestnut Hill MA 0246'7 100.00 Self/Attorney
3/ 23/ 15 Sytske Humphrey, 46 Gardner Rd. Brookline, MA 02446 75. 00 Retired teacher

I

J

K

4/7/ 15 Jonathan Karon, 124 Winthrop Rd, Brookline, MA 02445 100.00 Karon& Dalimonte, Atty
4/7/ 15 J. H. Kawada, 197 Fu11er St., Brookline, MA 02446 100.00 Prof, Mass College ofArt

L

3/ 31/ 15 Kevin Lang, 179 Winchester St, Brookline, MA 02446 100.00 BU/Professor

4/7/ 15 Tania Langerman, 1501 Beacon St, # 1404, Brookline, MA 02446 100.00 Retired

M

3/ 31/ 15 Judy Meyers, 75 Clinton Rd, Brookline, MA 02445 200.00 Self/Attorney
3/ 31/ 15 Jennifer Morrison, 198 Babcock St, Brookline, MA 02446 100.00

N

3/ 26/ 15 Jody Newman, 62 Columbia St, Brookline, MA 02446 200.00 Collora LLP/Attorney

O



P

Q
R

S

4/ 7/ 15 Ellen Sampson, 44 S. Deep La1ce Rd, North Oaks, MN 55127-6321 250.00 Retired

3/ 26/ 15 Michael Sandman, 115 Sewell Ave, Brookline, MA 02446 100.00 Retired

4/ 7/ 15 Irma Schretter, 29 Goddard Cir, Brookline, MA 02445 500.00 Self/Real estate mgmt

3/ 23/ 15 Ilene Seidman, 10 Winthrop Rd., Brookline, MA 02445 500.00 Retired

3/ 26/ 15 Enid Shapiro, 300 Kent St, Suite 1, Brookline, MA 02446 100.00 Retired

2/ 27/ 15 Barbara Sherman, 12 Adams St, Brookline, MA 02446 200.00 Retired

3/ 28/ 15 Claire Stampfer, 50 Sargent Crossway, Brookline, MA 02446 100.00 Camb Hosp/MD

3/ 26/ 15 Dori Stern, 49 Risley Rd, Chestnut Hill, MA 02467 100. 00 EduDir/SchJewish Studies

T

4/ 7/ 15 Molly Turlish( Act Blue) 1070 Beacon St, # SC, Brookline, MA 02446 100.00 Retired

U

V

3/ 31/ 15 Thomas Vitolo, 153 University Rd, Brookline, MA 02445 51. 00 Synapse Energy Econ/Asso.
3/ 31/ 15 Panos Voukydis, 29 Abbottsford Rd, Brookline, MA 02446 100.00 Retired

W

3/ 26/ 15 Crispin Weinberg, 25 Beals St, Brookline, MA 02446 100. 00 BioMed Modeling/
engineer

X

Y

Z



Page 2 V

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires comminees to dist, in alphabetical order, all zrpenditures over$ SO in a reportingperiod. Committees must

keep detailed accounts and records ofall erpenditures, but need itemize only those over$ S0. Expenditures of$50 or less may be
added together,from committee records, and reported on line 13.

This page may be copied ifadditional pages are required to report all expenditures. If you do so, include your committee name
and a e number on each addirional a e.

Date To whom paid

paid       ( listed alphabetically)
Address Purpose of expenditare Amount

3 8 1a.c. co a.          1 9

2 VS  / c l u.e_       3 5

15   / l. e.       1 9
37+ aWa.S  + r     Si

3 / lo IS reM er rin- c' ha ameuc   ( an       l o bwt un.s sfic,l u.s l I
154 Lir,c( n St

l3 6S J'' herv rmst d ia FF oaYbi desi h-      9 f-   
Q C r c wS-f- 

3 is   e- Sw Ct res Vn i3 n. 3a   e,              ve 4o ed 791
4  gre wSf-

31 s   un inr Ss 3 s n' n/-   o l      ,,     l y
t , e,e,

1 is S'urCi'r cS mA a21  . l, r ieh, r v ls     bl

Line 12: Total eacpenditures of more than$ 50( or listed above)    7q 7
Line 13: Total expenditures of$50 or less( not listed above)*           j

Line 14: Total expenditures this period ,
Enter here and on page l, line 4)   g y y

Receipts of$50 or less may be itemued above. Ifyou do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3
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SCHEDULE C: ° IN-HIND" CONTRIBUTIONS

Itemize wntributors who have made in-kind contributions of more than$ 50. In-kind contributions of$50 or less may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date Descriprion of

received
From whom received Residential address

contribution
Value

Cha b-ee ff6 fFv o. os owv ne (; 1. .       f' b ol  -- '   ,,,"      
b6

31a9 15 Rea l Ls n        ', raaF ivw(M,a oa,cw   `
I{    (     ._

I

Line 15: In-kind over$ 50 ( or listed above)    bb  

Line 16: In-kind$ 50 or less( not listed above)

Line 17: Total in-kind contributions
b+_

Enter here and on page 1, line 6)

If an in-kind contriburion is received from a person( including candidate) who contributes more than$ 50 in a calendaz yeaz, you
must report the name and address, occuparion and employer ofthe conh-ibutor.

SCHEDULE D: LIABII.ITIES

NLG.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been repor[edprevious[y as
well as those incurred during this reportingperiocl

Date
To whom due Address Purpose Amount

incurred

vb     rvun/A.

4115 r     h a rao   - vn a a ` 5

1 3 i  l an S• {lel e2 A« im-" o eb Lo+. o G 1P N ao

bo f boi3s+, rd, 6d-.
t3 l       n      Cf2 ron fAA1 f To Cf r f$-M1 6N 5000  —

7 o FYbba fisj-evd, Rd k cfc o
wcr     bb0' l5  G YI    cS       ' 1  '      1zf(ti,,r im 13- c9 PB 6 fJ4be Fs    ! o s

Cr>N' N    aN   A6  P ` r m

z, G  is 

Line 18: Total outstanding liabilities ay 07 7 aEnter here and on page 1, line 1)

SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19:  Total number of donors in this period whose aggregate contributions

including in-kind contributions) equal an amount or value of$50.00 or less

This page may be copied if addiUonal pages are required to report all activiry, Include committee name and a page
number on each additional page.

Page 4
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SCHEDiTLE C: " IN-KIND" CONTRIBUTIONS

Itemize comributors who have made in-kind contributions ofmore than$ 50. In-kind contributions of$50 or less may be
itemized and included"m line 15, or added together from the committee' s rewrds and included in Iine 16.

Date Descriprion of

received
From whom received Residential address

contribution
Value

Line 15: In-kind over$ 50 ( or listed above)

Line 16: In-kind$ 50 or less( not listed above)

Line 17: Total in-kind contributions
Enter here and on page 1, line 6)

Ifan in-ldnd contriburion is received from a person( including candidate) who conhibutes more than$ 50 in a calendaz yeaz, you
must report the name and address, occuparion and employer of the contributor.

SCHEDULE D: LIABILTTIES

M.G.L. c. 55 reguires committees to report ALL ouutanding liabilities, including those which have been reportedpreviously as
well as those incurred during this reporringperiod.

Date
To whom due Address Purpose Amount

incurred
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Line 18 Total ou tanding liabilities L
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SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19: Total number of donors in tltis period whose aggregate contributions
f5 3

including in-kind contribufions) equsl an amount or value of$50.00 or less

This page may be copied ifadditional pages aze required to report all activiTy, Include committee name and a page
number on each additional page.
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